File with: .
lowa Ethics and Campaign Q§
Disclosure Board P e,
510 E. 12", Ste. 1A Thne o,
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM AT Y
Fax: 5152814073 DISCLOSURE SUMMARY PAGE 09
COMMITTEE NAME (Must be same as on Stafement of Organization} JUL 2 O m‘i qQ: £
S ' C FORM
+ oy (oA'a] DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee are reporting for:

( 1 )Statewide egisiative/Judge Standing for Retention Candidate ( 2)Siate PAC (3 )State Party (Rev. 07/2007) | REPORT

{ 4 )County Central Committee (5)County Candidate (6 )City Candidate ( 7 )Schoo! Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Orlly % OZ
11 ) Local Baliot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged Inf NN/
Candidate Name Political Party (if applicable) Seanmned

Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminaf penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401 (3), the candidate, for a

. @43}-3 32-7547 7- 47-p 9
NA E OF PERSON FIlING REPORT TELEPHONE DATE SIGNED
- 1 _3;2 &00 3 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

1 AM FILING A
report date Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED . : Local Committees, enter Date of Election
ot comn B s o SRS O Fom O | com
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the g
committee. This amount MUST be the same as the cash on hand at the end ;
of the last reporting period or must be zero if this is first reportfiled.) ... 3 42 3 ‘7/ 0. é 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Sehedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) el 2. L2

Schedule F: Loans Received total (Attach Schedule F) ...

{Schedule H applies to Candidates’ Committees Only)
¥94L9 .29

SUB-TOTAL................ $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total {Attach Schedule B) (**also see debts and loans below).._......... 3 A¥ 5 3 l
Schedule F: Loan Repayments tota (Attach Schedule F).. -
CASH ON HAND at the end of this reporting pericd (if final report balance must be b= o) SR $ - 5— Q_S’;z .9 7
*“UNPAID BILLS (From Schedule D - Attach Schedule D). $
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $
*"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........co....oouvmmomomoeeeesooooo $
CONSUL'_I‘ANT BREAKDOWN (Schedule G Attached?) ——_YES ___NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submita reconciled campaign account bank statement in January of each year.




For instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
{including candidate’s personal funds)
[ cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIF ICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN WWTWTR!BUTESMOREWUSOTOYGRCAMPNGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commerdawwposebyanypersonomermanstahnmypoﬁﬁm]eomnees. .

M'WM RELATIONSHIE
RECENED) £ é&pcﬁcable) TO CANDIDATE* RECEIVED ‘JF Ehng
Ky e, vy AR
NUMBER ‘ ) INCOME
i /50 Mombcrsth $
(-7 - CK# .
i-7-09 o 930 Donations /750"
ok IG50 huncheon
-7-07 | 1480 Membersh, o /230"
. g 0. Membersnip
e Kt »”
1<14-04 = ¢ 9. Food fanty 37 _
. 4o Membersh;p
K# i
2-4-09 1 15 Donations 475"
ID# ¥12 Donations
-7-09 |CK* I2b7 42 Campaifn Refund
4 ¢, 70 District Membership Refind 341.12
1D# £ 0 bona};ezxsﬁ
23-06 | Ck# 834, Food funtry . 20
2-23-09 £250 MNem bers h o 522
e 15 food Pantry
3-/0-09 |Cke 94,0 member5n,',0 737'“
o %00 Membergh
t-20-09 | CK# * 19 Fpod funtey 119.°
iOF
ﬁeée?os/'+ of Cagh needed
-0 G o
M09 | cka for luncheon 3507
Y20 membershi e
5-19-07 | cxe U Idd Luncheon li6A
SUB-TOTAL
$ L 3./
TOTAL {if last page of this schedule) s

marriaqe): Nammofmmsﬂ\esamasm,bm&mism Page / of

mhﬁmm,mmmua'hmmﬂmmm. (for Schedule A)




For instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ?l():i) RECE%
(Including candidate’s personal funds)
[ cHeck THIS BOX IF
COMMITTEE NAME {Must be same as on Statement of Organization) L AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OMRWMWWTCWWBUTESMORET}MNWSOTOYQRCAWNGNMAYMVEHUNG
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONT, ACT THE BOARD.

CAUTION: Section 688 32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory politica} committees. .

MWMM AVOONT 17 T FOR
RECEIVED (if applicable) TOCANDIDATE* | RECEIVED | FUND.

(MM/DO/YR) AND PAC CHECK {if applicabie) 'R'AISER

o Silent Auction A

G ~-14-07 | cke 775 50
D# 1'9.0 Membersh, p

b-2-07 | cre “ 37 Luncheo n 57.%°

TO#
Cancel check # 1709
- | cre 30-9°

CK#

CKk#

SUB-TOTAL
$ H5#4.56

TOTAL (if last f this scheduto)
e ot s [ 7.0

Mee. Relstionshy N
maitiage) . jfswpameofmmorismesamnsm.bmﬂmism Page 9 of 2.
relati i . (for Schedule A)

_——'




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
PENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
EX - {Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
COMMITTEE NAME {Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDYY| R) AND PAC
CHECK
NUMBER
D Awdrea Zoeckle, Christmas
— CK# 231 Lillve Ave. decorations $ _
~5-0% 1827 Qavenport T4 5 250y .58
ID# Ruth Johnson Name Tags
CK# ’ ALA7 Middle Rd. ‘
1-13-07 /548 Davenport, t4 s5as503| §.77
1D# Carol Cran - ,Spealcer Lin ches
| ok 33 £. Central Paxk .
A-7-09 If27 | Davenport 14 5 a8p3 $o.
ID# ) ' . .
rgm Thsﬂafer Spo:c,/f—* Donation
CK# YL WY/, St MW 5 76
L23-09 36 | wash., be 2004 2
ID# .
IFRw Membership and
1-23-09 | cke 49 3 Seruil e Fee G 570°
ID# mak.‘:‘w /?.kﬁn Donation 2o
- . Bldg. Fund i2.5.
2-23-0F| ket 493 2. [RH U, Aﬁfmﬂsv
AHexan Acio .I.»./A 472?/% )
1 , ; - ;
O# Path € ivder Scholarsh'pl b 4,00 100, %
A-A3-0F | CKE 1§33 | 124 4. piere s SH ‘
Alex, n%l/ﬂ 22A5/# .
ID# Dorothy Kabss I;»h:msn;o Oonation j00-°°
. —nG | CK# 124 VAl Fred ST
23309 | Mg 34 Alex andria, VA 22514
SUB-TOTAL [ $ L
TOTAL (if last Page of this schedule) | $
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Referto
Schedule G instructions and lowa Code 68A.402(3)(7).) .

Page / of 3

(for Schedule B)




. FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Betty Rund ahi Scholer shjn Cenation
22309 (835" | Alexandva, A 22504
ID# Penny Uscek Flags o foles for
CKe 3/ €. 37 . WiTliams 3t # g h Scheol 127,33
39-09 1936 | doven pord TA S250|
ID# : - .
Caxol Crawn Paré Printing
Ckit 313 £ central Pa
3-9-07 | CK*i§37 24l ¥3
D&U@mr*f‘ IA GA503
ID# " .
TFRW l'rzu% Project o
3707 | CKE g 2g 25
ID# . »
Va//ty Bank bePos.‘f Slnps
Y CK# 500 £&. LeCliire RN, 3 2
34 vq El1dridge, TA 5274¥
ID# ~
9-9. 2 — Qetle .
5-9 0% CK# 1937 2555 Elmore Ave. !
QVen opt~+ . TA
ID# ' 4 i : ]
5-9-09 (’/w//e,\/ Bank Gash Cckamgc-,} $or o
i CK# W, thd rawal Luncheon 350, ¢
ID# PR
D Clib n’)oka;n ) Use of faciitieg o
Daven port T 52§ o
) SUB-TOTAL [ § i f i 7
TOTAL (if last page of this schedule) | $
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain Campaign property costing $500 or More must also be inventoried on Schedule H (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting advertising fund-raising polling, managing 0rganizing services must also be detaijl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee (Refer to

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

sy | SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[} cHecK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME {Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# Penny U;,rfték ?té'l“aje Yor lwrcheon &)
1 £ ¢. k 4 20
52l- CK# jgy 4 /31 ¢ _ Restege For Af'j““'mi"" s U
-N-0f Dovenport, T4 52§61 proca  Esp,<)
ID#
TFRw Membersh;p 126.0°
b-2-07 |CK¥5y3
0¥ Valley Benk Copres o0f Statements
b6-0f CK# for Discloswre Banvd Rl
ID#
CK#
ID#
CK#
|D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL $ 21 L. 00
TOTAL (if last Page of this schedule) 3 :i E b’ 3 E
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

(for Schedule B)




